CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

1 Yes

1s This Report an Amendment:

Instructions for completing schedules are on the back of each schedule.

@ No

COMMITTEE IDENTIFICATION

Narne ol Conittted

Martin for Milwaukee
Stiret Address

4629 W Scranton PI

a,m&,/eécj
3.27-A0K0D
156 .

QOFFICE US

A%

e

E ONLY

Cuty, Siate and Zip Code

Milwaukee, W1 53216

Please check if address is different than previously reported, and complete the Campaign Registeation Stttement in the back of this form. [J

NAME OF REPORT

B January Continuing »

D Pre-Pamary

B July Continising Spring [ Fant D Special [:I Termination Report
] September Contimuing M Pre-Election 2020 also comwplete Schedule 4
SUMMARY OF RECEIPTS AND Column A Columm B
DISBURSEMENTS This Period Calendar
[. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals 3 1 ) 100.00 s 1 ) 100.00
13, Contributions from Committees { Transfers-In) 51 00.00 S 100.00
§U . Other Income and Commercial Loans b hY ‘
TOTAL RECEIPTS (Add 1otals from LA, 1B and Q) 31 ’20000 $1 '20000
2. DISBURSEMENTS
2A. Gross Expenditures s 3.85 by 3.95 i
2B. Comributions to Committees { Transfers-Out} 50 50
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $3-99 $3.95
CASH SUMMARY
Cash Balance Beginning of Repert $236.07
Total Receipts $1,200.00
Subtotal 3
Foral Disbursements g 3.95
CASH BALANCE END OF REPORT 5 1,432.12
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) 5
LOANS (Balance al the Close of This Period-3B}) Y 2900.00

I certify that I have examined this repart and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Terrell Mariin

Signature of Candidate or Teeasurer

T d 23770

emat tfmartin824@dmsn.com

Date 3/,’27/,&} 2)
Duavume Phone 4 ] 4-75 8"1 .?.6 !

NOTE: The information on this form is required by ss. 110204, TEE304, TLod04, 11HO504, 110604, 11,0804, 11,0904, Wis. Stats. Failuré: te provide the

intermation may sabgect s ou Do the penaties of << 11 14000 11 100 Wis Stats

ETHCF-21 (Rev 01/16)

The Wisconsin Ethies Commission prescribes this form. Completed forms must be filed with vour focal clerk. $

i

'

E
g
|




RECEIPTS page | of |
Contributions {Including Loans) From Individuals I -

Compleie Commitiee Name

Martin for Milwaukee

Instzuctions for completing schedutes are on the back of aach schedule.

Data Full Name, Mailing Address and Zip Code * Qccupation (if year-io-date lofal exceeds $200) Amounl of Y-T-D
Of Contributor ; Contnbution Total
212772020 \ :
! Chris Abele Milwaukee County Exec.
1141 N Old World 3rd St ' $1,000 $1.000

Milwaukee, W 53203 :

check . [ ]in-Kind []Loan ] Condud - Ethics ID#

311812020 | Andy Gronik :
¢ None
7124 N Beach Dr. ; $100.00 $100.00

Fox Point, Wi 53217

Check if: I_..]ln-Kind mLoarﬂCcnduu—Emscs D#

Check (f' DIn-Kind ﬂt_oann Conduit — Ethics (D&

Cheekit: [in-Kind [ Loani] Conduit - Einics IDY

Chechk if. E:] in-Kind ﬂ LoarB Ceondull - Ethies 108

Checkif. [T ln-kind [ Loar{] Conduit - Ethics ID#

creck it [ Jin-kind [ Loar]]Condunt - Ethics (D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS pace | § 1,100.00 5

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDivipuaLs | s 1,100.00 $1,100.00




RECEIPTS

Contributions from Committees
(Transfers-In)

Complete Commilies Name

M

artin For Milwaukee

Instructions for compleling schedufes are an the back of each schedule.

Page h_:__“ of

Date

Full Name of Committee, Mailing Address and Zip Cade

Amaount of Conteibbution

2/14/2020

IBEW Local Union 494

3303

Check if

South 103rd St. Milwaukee, WI 53227
‘ l:l In-Kind D Loan

$100.00

Check if

D In-Kind D Loan

Check if

r' In-Kind D Lean

Chack 1f: D [n-Kind D Loan

Check it

. E] In-Kind [} Laan

Check if

r] In-Kind D toan

Chack if,

[ n-kind [ Loan

Check if

- B In-Kind m Loan

Check

[ n-ne [ Loan

SUBTOTAL CONTRIBUTIONS {Transfers-in) THIS PAGE

TOYAL CONTRIBUTIONS {Transfers-in) RECEIVED FROM COMMITTEES

:+100.00




DISBURSEMENTS Page ____of

Gross Expenditures

Complete Committee Name

Martin For Milwaukee
Instructions for completing schedules are or the back of each scheduie.

Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Experditure Ambunt
Of Person or Business to Whom Payment is Made

3/22/1202 | AciBlue Fees $3.95

0
366 Summer St, Somerville, MA 02144

Cheekif [] In-Kind Offsel

Check i

-

n-King Offset !

Check if: H In-Kind Offset

Check if: r] In-Kind Oifset

Checkif T[] In-Kind OHfset

Check if. m In-Kind Qifset

Checkit: [ in-Kind Offse:

Cheexit [ | in-Kind Otfset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | §




Loans Page |
.. . . age i of
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Compiete Commitiee Name
Martin for Milwaukee
Instruclions for compleling schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Eoan Source Quistanding Cumulative Culstanding
Obligations Paymenls Qbligaticns
Felesia Martin Beginning of This Naw Leans This This Pariod Zrdt of This Period
Period Pancd
Date i
a 4629 W Scranton Pl Milwaukee, Wi 53216 $2900.00 $2900.00
1:8:1€
List All Endorsers or Guarantors {if any)
. Full Name Mailing Addrass and Zip Code Cecupation
of Guarardor
} Amount Guarantead Qulstanding
S
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guarameed Qutstanding
3
Full Name, Mailing Address and Zip Code of Loan Souice Quistanding Cumtllafive Outslanding
Obligations Paymenats Qbligations
Beginmng of This Mew Laans This This Penod Eind of This Penad
Period Feanod
Date
i List Al Endorsers or Guarantors if anyl :
Full Name, Mailing Address and Zip Code Cccupation
of Guaranier
Amount Guaranteed Oulstanding
s
Full Name, Mailing Address and Zip Code Ceceupation
of Guarantar
Amount Guaranteed Outstanding
5
Fuif Name. Mailing Address and Zip Code of Lean Source Quistanding Cumutative i Qulstanding
Onligaticns Payments : QGtligalions
Beginning of This New Loans This Thus Pernog End of This Penod
Penad Penod
Date
! !

List All Endersers or Guarantors {if any)

Full Name, Malling Address and Zip Code

of Guarantor

Occupation

$

Amount Guaranieeg Quistanding

Full Name, Mailing Address and Zip Cude

of Guarantor

Cecupation

§

Amouni Guaranteed Oulstanding

SUBTOTAL OUTSTANDING LOANS THIS PAGE | §

2800.00

TOTAL OUTSTANDING LOANS | S

2800.00




